BMCW Contract Program Requirements for the Provision of
Assessment/Stabilization Center Services

l. Contract Program Requirements as of Septembet2, 2012.

An adolescent assessment/stabilization center (AS&¥hort-term placement resource for childrezsag
12-17 who have been taken into protective custodytfe first time, or for children who require a
temporary placement while steps for stabilizingcplaents are being explored. Placements in centers a
expected to be short term to assess the spec#utsra the child. The safety, well-being and stigbdf
children are a primary focus for all BMCW programs.

The philosophy of the ASC, in keeping with the ritesof the Bureau of Milwaukee Child Welfare and
the Department of Children and Families, is to hplpmote permanency for adolescents with family
reunification being the first choice to the extpaossible. All services provided by the centersishal
promote this philosophy. The ASC must see itseHf ksy unit of the overall public child welfare .

The ASC shall address the unique needs and beststé of each child by:

1. Providing a safe and nurturing living environmignwhich adolescents can be stabilized, monitenea
assessed for the most appropriate placement teachermanency goals;

2. Creating and maintaining open and supportiversonications among all parties to reach a final gdal
permanence;

3. Adhering to and supporting the principles of Atoption and Safe Families Act (ASFA) which
mandates timely permanence for all children inaftitome care;

4. Participating in Family Teaming meetings as reee provide support and encouragement to youth to
meet their diverse and specific developmental newdisding appropriate educational, medical,
behavioral and dental-care support.

Il. Licensing Requirements

A. The Contractor must be licensed by the Burea@esmanency and Out-of-Home Care (BPOHC) as a
Shelter Facility under DCF 59.

B. The Contractor must maintain the Shelter Fadilitense, in good standing, throughout the coofse
the contract.

C. The Contractor must comply with all requiremeagsset by BPOHC and BMCW.
D. All licensing violations by the Contractor wile reported by BPOHC to BMCW. At the Bureau’s

discretion, this may result in BMCW holding futyslacements to the facility until such time as the
violation is deemed to have been corrected.



Admissions Requirements
Only BMCW's contract partner for placementareél services can authorize placements.
Wraparound Placements

1. All placements of adolescents involved in Wrapad services must be coordinated with
BMCW'’s contract partner for placement referravias, regardless of the time of day.

2. The Wraparound program is responsible for payraEWraparound placements.
Admissions Paperwork

1. The Contractor will ensure that the ASC Admissiamnnkis completed for each child admitted
to the center.

2. A Safety/Crisis Plan will be developed for e&biid in care within 24 hours of admission. This
plan will include:

a. Reason for placement

b. Current health status/mental health concerns

c. Triggers identified by child

d. Triggers identified by staff

e. Resources and strategies to be used in dtiggigns

A copy of this plan, and any updates, will be derthe case manager and the contracted
Placement Referral Unit (PRU) withih [2ours of completion.

3. The Contractor will require BMCW placement packgtsange folders) upon admission to the
ASC. However, in the rare circumstances that agpfent packet is not available, the center
cannot refuse placement.

4. AWOL with return within 48 hours:

a. If an adolescent who has been dischargedod&&/OL returns to the facility of their
own accord within 48 hours of being dischargkd,facility will re-admit the adolescent
and then notify the assigned BMCW case managkeP&U immediately.

b. Additional admission paperwork will not be uagd.

c. If a bed is not available, the facility wilkempt to keep the adolescent at the center, and
will immediately contact the assigned case mandgeng daytime hours or 220-SAFE if
it is after business hours.

5. AWOL with return after 48 hours:

a. If an adolescent returns to the facility ai8rhours of being discharged, the Contractor
will attempt to keep the adolescent at the cemterwill immediately notify the assigned
BMCW case manager must during business hoursrdact 220-SAFE if it

is after business hours.



b. If the adolescent is to be re-admitted tociater, new admission paperwork will be
required.

6. Additional AWOL procedures are addressed irntiSed/I.
E. Placements must be accepted seven days a web&ugs a day.

1. The Contractor must ensure a single point ofami for placement coordination at all
times.

2. The Contractor will make available a telephoomber or pager number that will be
answered 24 hours a day.

3. If the Contractor uses a pager as the meartofdact all pages must be returned within
10 minutes.

4. If the Contractor cannot be reached by teleplaympager within 10 minutes, BMCW,
at its discretion, may assess a fee in the anwfubit5.00 for each violation. BMCW will
notify the Contractor in writing if a violation dhis nature occurs and a fee is
assessed.

5. The general rule is that the Contractor musgptcall placement referrals authorized by BMCW
unless the Contractor does not have an age- artkgappropriate vacancy, or the Center is under
a health quarantine that is recognized by the PRU.

6. If a center refuses to accept placement otlafeacent in violation of the contract, BMCW, at
its discretion, may assess a fee in the amou$158.00 for each violation. BMCW will notify the
Contractor in writing if a violation of this natioccurs and a fee is assessed.

7. The Contractor will inventory and secure thelescent’s belongings and will locate
contraband including, but not limited to lightekajves, etc., upon admission in accordance with
the Contractors own guidelines and within any @aple confines of patient’s rights standards
under DCF 94. A copy of the Contractor’s guidedimall be submitted to BMCW within 15 days
of contract signing.

V. Standard of Care
A. The Contractor will meet the physical needsaxtechild in care.

1. The Contractor will ensure that a two-day symblproper nutritional food is available
to meet the needs of the total number of adolésd¢enwhich the center is licensed.

2. The Contractor will ensure that adolescentsadegjuately clothed during their stay.
Adolescents at the center may maintain their olatihes, but the Contractor must ensure that an
emergency supply of clean and weadbperopriate clothing (coats, hats, etc.) is avéalat
adolescents who do not have an adecugiply of their own clothing.

B. The Contractor will provide quality care for khien which best meets the individual needs ofcthitel.

1. During a child’s placement in a center, the Amyewill arrange for, encourage, support and
cooperate in assisting the child in maintainingtaohwith his or her biological or adoptive family



and siblings through regular visitation and faniilieraction, as required in the court order,
permanency plan or case plan. Family visitatidiuither addressed in Section XIIl.

2. The Contractor must deliver and engage childrgmogramming that focuses on the needs of
each child in various stages of social and physieaelopment.

3. The Contractor may be required to address rakaiental health issues, substance abuse issues,

runaway behaviors, and other high risk behavibnese issues are further addressed in Sections
VI, IX, and XILI.

C. The Contractor will ensure each child’s safdsfined as children remaining safe from potentsah
while in care. The child will be protected from gotial threats to their safety, whether in or duhe
home. The following shall apply:

1. There shall be no maltreatment by agency si#tiér children in the home, or others.

2. The use of physical restraints and corporalgiunint is prohibited. However, physical
restraint may be used in the event of an emergasdgefined by DCF 59 licensing guidelines.

3. Training on discipline which excludes the uselofsical discipline and corporal punishment
shall be provided to all staff.

4. Internal staff will be responsible for reportiog allegations of abuse and neglect in the center.
5. Children will remain safe while participatingawtivities outside of the center.

6. There shall be appropriate adult supervisionramtring and effective engagement of children
in programming.

7. Age-appropriate children shall participate iisisrstabilization and planning.
8. Age-appropriate children shall participate emgitional and permanency planning.

9. The Contractor must ensure that there is apjat@psupervision, support and direction
appropriate to the child’s needs and exhibited behns.

10. The Contractor must address the changing ridedshild including an increase in high-risk
behaviors.
V. Assessments

A. All adolescents admitted to the center must hiatexrnal and external assessments completed unless
otherwise stipulated by the child’'s case manager.

B. Each adolescent must have a Preliminary Inteksaéssment completed and sent to the designated
PRU staff and the child’s case manager within business days of admission. The assessments must be
updated weekly and sent to the designated PRUastdfthe case manager every Wednesday by 10 a.m.



C. The Contractor must develop guidelines to enthakongoing internal assessments of the adolescen
are comprehensive and complete.

D. The Contractor must ensure that the staff cotimgehe weekly assessments have the clinical
experience and education necessary to provide lussfassment information.

E. Based on the ASC recommendations, the case mahag the responsibility to identify which extdrna
assessments each adolescent will receive andritfidthe service provider that will perform thetesnal
assessment(s).

VI. Absent Without Leave (AWOL) Procedures

A. When the Contractor determines that a childW8@L from the facility during business hours (8 ato.
5 p.m., Monday through Friday) the Contractor wihtact the police, the assigned case manager or
supervisor, and the PRU Assessment/Stabilizationie€€oordinator.

B. The Contractor must initiate all contacts withilminutes of determining a child is AWOL.

C. When a child goes AWOL outside of business hdhesContractor will contact the police within 10
minutes of determining the adolescent is AWOL. Tuoatractor will also leave a voice mail message fo
the assigned case manager or supervisor, and tdeAB&essment/Stabilization Center Coordinator.

D. When any child has been reported AWOL, the Ganitrr will “hold” the bed overnight for that child.
If the child does not return by 8 a.m. the follogZimorning, the child will be discharged from theility
unless otherwise authorized by the PRU.

E. If a child who has been discharged due to AWE&LmSs to the facility of his or her own accevihin
48 hours of being dischargegdthe facility will re-admit the adolescent andifyothe assigned case
manager and the OHCU. Additional admission papdowdll not be required.

F. If a bed is not available, the Contractor wihtact the assigned case manager (or 220-SAFEeif af
business hours).

G. If an adolescent returns to the facibifyer 48 hours of being dischargedthe assigned case manager
must be contacted immediately (or 220-SAFE if afigsiness hours) and, if the adolescent is tobe re
admitted to the center, new admission paperworkbeirequired.

VIl.  Incident Reports

A. If a child returns from an activity intoxicateaider the influence of drugs or is exhibiting tgetent
behavior, the Contractor will first attempt to glizle the situation and maintain the adolescemhat
facility.

B. If the adolescent is out of control, the Contwaaevill notify the police and/or emergency medical
services, and the assigned case manager.



C. The Contractor must complete a Serious Incitkemtort and submit the completed report to the
assigned case manager, the BMCW Program Evalulsitorager (PEM) and the PRU
Assessment/Stabilization Center Coordinator wid8rbusiness hours of the incident occurring.

D. If an adolescent engages in behavior that iredwah act of violence or threat of violence or vehos
conduct results in damage to property, the Cordgrantst complete an incident report. Under these
circumstances it is appropriate for the contractrget to contact law enforcement officials.

E. If the police officer concludes that the behavsocriminal, the police officer may remove the
adolescent from the facility. If the police officdoes not believe the adolescent’s behavior ndaéssi
that he or she be detained, then the child isrtwane at the center.

F. The Contractor may then make a request to hrevadolescent removed following the procedures set
forth in 8XIX. Under no circumstances is the Coatoa to make a unilateral decision to have thedchil
removed from the center.

G. The Contractor must submit all Serious Incideeports to the BPOHC as required by licensing
regulations.

H. The Incident Report does not in any way replacéhe Contractor’s statutory responsibility to
report all adolescent abuse and neglect allegatiofry calling 220-SAFE.

VIIl. Educational Services

A. The Contractor must provide assistance to martke adolescent’s existing school placement éillat
possible and appropriate. Contact with a childisost should be made within 24 business hours of
admission. All adolescents are expected to attehdad every day scheduled.

B. For adolescents attending Milwaukee Public 8ththe Contractor must, at the time of intake,
complete the Homeless Education Program Assesdbeanér intake form and fax a copy to
heplanning@milwaukee.k12.wi.us.

C. The Contractor must address transportation $ssuensure that every child has the ability teradt
school When no other options are feasible, the Contractanust provide the transportation to and
from school.

D. The Contractor must ensure continuity of cataben the adolescent’s school and the center, tayd a
issues are to be immediately reported to the asdigase manager.

IX. Medical, Dental and Behavioral Evaluations or ®rvices
A. For new adolescents entering out-of-home careContractor must contact the Child Protectiont&ren
(CPC)within one business day (unless an appointment has already been madejtage for a health

screen.

B. The Contractor must ensure that the health saeegcheduled and completetthin five business days
of the adolescent entering out-of-home care. CR@&ed at 1020 N. IStreet, Milwaukee.

C. The Contractor must schedule routine, followanp emergency medical, dental or behavioral
appointments for the adolescent.



D. The Contractor must ensure that transportatisnes are addressed to ensure that every chitidas
ability to attend all medical, dental and behaviapointments When other transportation options

are not feasible, the Contractor must provide tranportation to and from these appointments.

E. The Contractor must evaluate the dental needl aflolescents who are admitted to the facility.

F. The Contractor must arrange for and obtain aagquiption medications the adolescent requires.

G. The Contractor must administer medications gsired by DCF 59, including, but not limited to,
documentation of the medication dosage and frequgiven.

X. Medicaid Coverage

A. Children placed in the facility under Tempor#&gysical Custody or a Child in Need of Protective
Services orders have immediate medical coverageaskigned case manager is responsible for applying
for Medicaid coverage for the adolescent, will pdava Child Information for Medical Coverage letier
the time of admission.

B. If the Contractor takes an adolescent to a naégiovider, or purchases prescribed medicatian, th
Contractor will present the Child’'s Medicaid ID nher, or the Child Information for Medical Coverage

letter, to the provider and will direct them tol bile child’s Medicaid account.

C. If a medical provider denies Medical Coveragttethe Contractor will contact the assigned case
manager for follow-up.

D. All questions and problems related to obtaimmegical services should be reported to the FAST un
(414) 220-7023 or (414) 220-7057.
XI. Visitation Requirements

A. The Contractor must address transportation sssuensure that every child has the ability teratt
visits with family members as deemed appropriatéhkyassigned case manager.

B. The Contractor will provide a privacy area fagitations at the facility when applicable.

C. The Contractor must ensure that no disciplimaeasures resulting from violations of house rubssiit
in a child missing family visits.

Xll.  Recreational /Social Activities

A. The Contractor must provide and supervise dgiiyctured recreational and/or social activities.

B. The Contractor must ensure that any adoleschathas a case manager-approved recreational/social
activity in his plan of care is allowed to continunghat activity.

C. The Contractor must address transportation $ssuensure that every adolescent has the alility t
attend recreational/social activitid®hen other transportation options are not availableor feasible,
the Contractor must provide transportation to and from recreational/social activities.



XIll.  Off-Ground Activities/Pass

A. The Contractor can only allow an adolescentffugi@unds activity/pass after authorization by the
assigned case manager and inclusion in the came plae off-grounds activity must also have a dpeci
destination and length of time. “Community” or “opended” passes are not allowed.

B. The Contractor must ensure that, unless an sciié has been approved for an off-grounds activity
the Contractor’s staff will directly supervise adltivities.

C. The Contractor must document in the case fijetiame the adolescent is on an approved off-grounds
activity or away from the facility for any length ime. The Contractor must include the followingms:

1. Time of departure

2. Time of return

3. Location of activity

4. Physical condition at time of departure/return

5. Emotional/behavioral condition at time of depestreturn

6. Transportation arrangements

XIV. Employment/Community Service Related Activity

The Contractor must ensure that any adolescenh#isaa current employment or community service
requirement is allowed to maintain the employmertantinue to complete the community service
requirement where there is prior approval by tlegaed case manager and inclusion in the care plan.

XV. Staff Ratio

A. There will be a minimum of one staff person éwery four adolescents in placement during waking
hours.

B. There will be a minimum of one on-duty staff &wery eight adolescents during sleeping hours. On
duty is defined as awake, alert, within hearingatise of all children in care and available to addr
emergencies or child needs.

C. Additional staff must be added as needed to mm@especial needs of the children during busy arem
stressful periods and for emergency situations.

D. Each Contractor will have an emergency planacgto contact Contractor's management staff 24
hours a day, seven days a week.

XVI. Alleged Child Maltreatment While in Placement



A. The Contractor will support a child protectiorsgem that:
1.Is comprehensive, child-centered, family-focuaed community-based.

2. Incorporates all appropriate measures to ptaternccurrence or recurrence of child abuse and
neglect.

3. Promotes physical and psychological recovedysatial re-integration in an environment that
fosters the health, safety, self respect and tigrithe child.

B. The Contractor’s staff should be knowledgealté wegard to child abuse and neglect prevention,
intervention and treatment, while being culturagnsitive to ethnic and racial minorities and deer
geographic areas within the community.

C. The Contractor will provide training to its dtafith regard to the prevention of maltreatment to
children in their care. Agency staff training mbstdocumented and must include:

1. How to identify when abuse or neglect has oexlrr

2. The legal duties of Contractor’s staff and tlegponsibility to protect the legal rights
of the child.

3. Protocols for mandated reporting of child abaseeglect.
4. How to address substance abuse, domestic veolamt neglect.

5. Confidentiality of all records in order to prot¢he privacy rights of the child and the
child’s parents.

6. Protocols for reporting medical neglect, angdmcedures or programs to provide for
the:

a. coordination and consultation with individudésignated by and within
appropriate health-care facilities;

b. prompt notification by individuals designatadand within appropriate
healthcare facilities of cases of suspected naédieglect;

c. authority, under State law, for the Stated:pilotective services system to
pursue any legal remedies, including the authtoiinitiate legal proceedings in a
court of competent jurisdiction, as may be nemgst prevent the withholding of
medically indicated treatment from disabled inganith life threatening
conditions.

D. The agency must have procedures in place auglitie immediate steps to be taken to ensure and
protect the safety of the abused or neglected ehmittlof any other child under the same care whoatsay
be in danger of abuse or neglect and ensuring pleesement in a safe environment.

E. All confidential records shall be made avaiatd: individuals who are the subject of the report
federal, state or local government entities, or aggnt of such entities; child abuse citizen revpanels;



child fatality review panels; a grand jury or coupon a finding that information in the record is
necessary for the determination of an issue bef@reourt or grand jury; and other entities or sdssof
individuals statutorily authorized by the Statedoeive such information pursuant to a legitimatges
purpose.

XVII. Additional Reporting Requirements Related to Maltreatment

A. The staff member who observed or was informethefmaltreatment will immediately call the Bureau
of Milwaukee Child Welfare Access (220-SAFE) upearhing of an allegation of maltreatment occurring
in their center.

B. The staff person making the referral will prazithe BMCW Access Staff or any social worker
involved in the investigation any and all availabetten information that may provide further détai
clarify the allegation.

C. The agency is expected to fully cooperate with®V and any independent investigating agency
regarding any report of alleged maltreatment afster child while in care. Children’s placements anly
to be changed by appropriate ongoing case managemantitial assessment staff.

D. Any substantiated maltreatment in a center n@tjuire the agency to submit a Corrective ActitanP
(CAP) to BMCW within 30 days of being notified dfet substantiation. This CAP shall include any actio
initiated in response to the recommendations ofrtlependent investigating agency.

E. BMCW Access staff may receive an allegation aftreatment that has been reported by anothersourc
that raises concern for the care of the child en@ontractor’s care. If the referralssreened outthe
Contractor will review the referral and follow up any concerns or licensing issues. If the refesral
screened inthe agency will ensure the children in the hongesafe and will not investigate the allegation.
When the independent investigation is completeal QGbintractor will review and implement the
assessment recommendations as appropriate. Asdygbd Contractor will work with the BMCW Out-
of-Home Care Liaison in the follow up of screeneéind out referrals and independent investigation
recommendations.

XVIII. Length of Stay Mandated by State Law
A. Pursuant to DCF Chapter 59.05, a center shakeep anypre-dispositional children in residence
longer than 30 days per episode except when amitecannot be found within 30 days. The Contractor

may request for a 15-day extension of placemerguBsts must be made prior to thé' 8@y in care.

B. If a second 15-day extension must occur, thetr@otor will make another request for extension of
placement in the center. This request must be medeto the expiration of the prior approved time.

C. All extension requests are to be submitted edBNMCW designee.

D. The length of stay fquost-dispositionaladolescents in a center is not to exceed 20 déyseTare no
extensions allowable for post-dispositional ad@ess.

XIX. Discharge Planning
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A. The Contractor will assist in planning for pemaat placement of each child through frequent ainta
and cooperation with the child’s case manager.

B. The Contractor will participate in the Familydaming meeting, as necessary, and share the refults
any internal and external assessments.

C. Under no circumstances is the Contractor to naakeilateral decision to have an adolescent rethove
from the center. If an adolescent engages in iehthat includes an act of violence, threat ofleiee or
property damage, it is appropriate for the Contriatti contact law enforcement as necessary. Ipdtee
officer concludes that the behavior is criminag tiolice officer may remove the adolescent from the
center. If the police officer does not believe tlielescent’s behavior necessitates that he doeshe
detained, the adolescent is to remain at the center

D. The Contractor may make a request to have d ofslhoved from the center . The request is to be
submitted to the PRU Assessment/Stabilization Cébderdinator who will review the request with the
BMCW case manager and respond to the request vatterbusiness day.

XX.  Staff Qualifications and Training

A. Staff must have the relevant educational baakgo work experience and training related to cafamg
adolescents who have been abused or neglected. sfibald be culturally competent and knowledgeable
in the following areas:

1. The impact of maltreatment on the adolescemta/th and development;

2. The nature and stages of development of adaless@ehysical, cognitive, social, moral and
emotional); and

3. The effects of separation.

B. The center’s Program Director/Manager shalltdeast 21 years of age, have two years of supstvis
child welfare work experience and have a colleggels preferably with a major in any of the follogi

. Social Work

. Sociology

. Special Education

. Psychology

. Counseling and Guidance

. Criminal Justice

. Human Services or another related discipline

~NOoO o~ WNERE

C. The Contractor must ensure diversity of stafietibect the diverse population of the adolescertits
enter out-of-home care.

D. The Contractor’s staff must be aware and supgoadf the reunification and permanence goals tetme
the needs of the adolescent.

E. Staff retention is essential to the quality andtinuity of services. The Contractor must impdern
strategies to support and retain caring and compstaff.
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F. The Contractor must ensure annual trainingdditeon to that referenced above related to maitneat,
is provided that should include topic areas inalggdbut not limited to, de-escalating aggressiveab®r,
oppositional defiant behavior, communicable diseasexualized behaviors and separation from family.

G. The Contractor must meet all the staff qualif@maand training requirements of DCF 59.
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